MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF FPUBLIC HEALTH AND WELFARE 7 1003 .
DO NOT WRITE AMENDED ﬂfﬂﬂﬁb}:gg:é&"“‘“ Registation Distriet Ne. ~—-Registrar’s No. ——
ON THIS STUB -

1. PLACE OF BEATH 2. USUAL RESIDENCE (Where decessad lived.
. COUNTY . STA : .
a COU a. STATE Missouri b. COUNTY

~63-003982

STATE FILE NUMBER

¥ institution: Residence -bc-fore
admissian)

VS 300

Rev. 4/5%

b, CITY (If ounside corporate limits, give TOWNSHIP anly)

: St .Louis

TOWN

Length of stay in 1b

c. CITY
OR
TOWN

ot «louis

Inside Limirs

Yu'% Ne O

tnside Limits

d. STREET

Reside on Farm

c. FULL NAME OF (if NOT in haspital, glve lecation)

Wenmmion  Jewish Hospital

INSTITUTION
First

Perry
é. COLOR OR RACE

White

Give kind of worl; done

{If cutside, give location)
1816 Rutger
4. DATE Month
OF
DEATH January
8. DATE OF BIRTH | 9- AGE (last birthday)

9/30/191u 18

BIRTHPLACE (City and stale or country)

Mississippi CoeyMoe UsSe

14, NAME OF HUSBAND OR WIFE

Mary Lou Pope
Address

Mary Lou Pope, 1816 Rutger St.
18. CAUSE OF DEATH (Enter only one cause per lind o INTERVAL BETWEEN
PART |. DEATH WAS CAUSED h * ONSE] ABD DEATH

IMMEDIATE CAUSE o = 5 - .

-G, \Pd LSS W D 0-C.ea =

EAL
AN o

ADDRESS
Yes m Ne [

Yes [ No q

. DATE AMENDED

Middle
Ma tin

7. Married D8 Never Merried [J
Widowed [] Diverced [J

3. MAME OF DECEASED
{Type or print)

Yaar

1963
IF UNDER 24 HR
Heours Min.

Last

Pope

Day

s
IF_ UNDER T YEAR
Months Days

5 SEX
Male

10a. USUAL OCCUPATION
os! of warking Ilfa,

|f refifed)
e RS BOAY GO w
13a. FATHER'S NAME
Ike Pope
15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, no?r unknown)l (If yas, give war or dates of sery|

10b. KIND OF BUSINESS OR INDUSTRY 12. CITIZEN OF WHAT COUNTRY

Auto Body

¥3b. MOTHER'S MAIDEN NAME

Fannie Smith

16. SOCIAL SECURITY NO. | 17.

INFORMANT

DOCUMENT

OUE TO

Conditions, if any,
which gave rise to
above cause {a).
stating the under-
lying cause [last.

PART 1i. OTHER SIGNIFICANT CO 10
v, dismase condition given in PART | (a)

PART n. ¥
there a pregnancy in last 90 days.

ot related to the terminal decaased was femals was

QW L. - -
ms h\f DEATA BT,
L [ . F A -
NeX e K 22 [avm [ 0w

20b. DESCRIBE HOW (NJURY OCCURRED. (Enter nsture of injury in PART | or PART It of item 18.}

| O Unrknown

19. WAS AUTOPSY SUICIDE  HOMICIDE
PERF| ED?

YES 3 NO.LT

20c. TIME O
INJURY

20a. ACCIDENT

O
oved {Een T

Hout _Maonth, Day, Year.
om \) 23~ b2~

RRED PLACE OF INJURY (e.g.. in or about home
. e AT ]:j);fnrm, faquory, ireet, ofﬂce bidg., eﬂ:] '

e

AMENDMENTS*ON THIS- RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

204, CITY, TOWH, OR LOCATION
-

<7 WHILE AT WORK [
NOT WHILE AT WORK [

her .
ym p # and last saw ;. alive on
4 -/ m on the dats stated sbove, and to the best of my knowledge, from the csuses stated.

: 22¢. DATE SIGNED

: L=/0~£3
23d.. LOCATION (City, tawn, oF iounty)

21. | atended the deceased from
Death occyrred at.

(Degree or title) 22b. ADDRESS .

0 X T aulsr. (Pyorer | 1300

23s. BURIAL, CREMATION, [ 23k, DATE 23c. NAME OF CEMETERY OR CREMATORY

OVAL {Spgrify) 1-10-6 Dogviood Cemetery

SmMOvea
25. jATE RECD. BY Lo§né §

ATURE

USE BLACK INK

22s. 51

TYPEWRITER RIBBON
SHOULD READ

{Srate)

Mis si

24. FUNERAL DIRECTOR ADURESS

Shelby Funeral Home, East Prairie,Mo.

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

e ~

I h'ereby"certiﬂr that the body whose name:‘i-s:récor_ded on the reverse side of this cerfificate was embalmed by me,

——

or by - _ Student Embalmer No.

working under my personal supervision.

Student _ . _ Signed EWMW

Signature of Student Embalmer . ' .-

Licensed Embaimer No. yj&l gu?
P. O. Address/ﬂ da M 7/}{0

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).
- If embalmed by a STUDENT, he alse shall sign in his QWN handwriting."
If this body |s nof embalmed, fact should be so. staled above.
- - e




